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ADDENDUM
The following discussion was unfortunately omitted from the paper by Francis
J. Rogers, M.D. and John R. Haserick, M.D., entitled "Sarcoidosis and the
Kveim Reaction" in the November, 1954 issue. This paper was read at the
Fifteenth Annual Meeting of The Society for Investigative Dermatology, Inc.,
San Francisco, California, June 20, 1954.
Dn. HERMAN BEERMAN (Philadelphia, Penna.): We (Sones, Israel, Krain and
Beerman) of the graduate School of Medicine of the University of Pennsylvania,
have performed Nickerson-Kveim tests on eighteen patients with sarcoidosis
with material prepared from the cervical lymph nodes of a patient with active
sarcoidosis involving lymph nodes, lung and parotid glands, according to the
original Kveim technic. At the end of eight weeks, a papable nodule was present
in ten of these patients. A biopsy specimen was obtained from nine of these
nodules. The histologic appearance of these nine tests was as follows: Three
sarcoid reactions, one non-specific granuloma and five chronic inflammatory
reactions.
Nickerson-Kveim tests were also made on twenty-six patients comprising a
control group: eighteen patients with active pulmonary tuberculosis, all with
positive sputum; four patients with late latent syphilis; one patient with Hodg-
kin's disease; and three normal subjects. At the end of eight weeks, palpable
nodules were present in thirteen of the eighteen patients with tuberculosis and
in three of the four patients with late latent syphilis. No nodules were present
in the remaining patients of the control group, but pigmentation and scaling
were observed in the test sites of five patients with active pulmonary tuber-
culosis.
Biopsy specimens were obtained from eleven of thirteen patients with active
pulmonary tuberculosis who exhibited palpable nodules, from three of five pa-
tients with active pulmonary tuberculosis who exhibited only pigmentation and
scaling at the end of eight weeks, and from three of four patients with late
latent syphilis. The histologic structure of the biopsy specimens obtained from
the eleven tuberculous patients with nodule formation was as follows: five
sarcoid reactions, two non-specific granulomas, and four chronic inflammatory
reactions. The biopsy specimens obtained from three tuberculous patients
exhibiting pigmentation and scaling at the test sites revealed on histologic
examination two sarcoid reactions and normal skin in the third site. The his-
tologic picture of the biopsy specimens obtained from the three patients with
syphilis was that of chronic inflammation.
Analysis of these data from the standpoint of gross nodule formation, spe-
cific sarcoid reactions, non-specific granulomas and chronic inflammatory
changes has indicated that by none of these criteria have we been able to dis-
tinguish sarcoid patients from controls.
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Da. ERVIN EPSTEIN (Oakland, California): I enjoyed Dr. Haserick's paper
very much. I do not feel that he oversold this excellent paper to the program
committee at all. According to his interpretation of Dr. Lynch's explanation,
he deserved richly to be last on the program.
I was very much interested in his comments about silica and false positive
Kveim tests. I would like to ask Dr. Haserick if he has injected silica into
patients with sarcoidosis and if this resulted in a reaction resembling a positive
Kveim test. I am under the impression that it is necessary for the silicon to be
in the form of asymmetric crystals of silicon dioxide for this element to produce
a sarcoid reaction. Also, it is likely that the soil must be prepared by the de-
velopment of sensitization to such crystals. Sand and other silicon-containing
compounds require 10 to 20 years to be converted in the body to silicon dioxide.
Therefore, if we are to explain the false positive Kveim reactions produced with
normal lymph nodes and spleen, as being due to silica, we must know what
form the silicon contaminant was in. Also, polariscopic examination of the
tissues taken from Kveim reactions so produced, should show silica crystals
in the giant-cells. Positive identification of such crystals can be made by micro-
incineration, acid solubility studies and by determination of the double refrac-
tion index of the crystals. Considering these facts concerning silica granuloma,
it is unlikely that false positive Kveim tests would be produced by such silicon-
containing compounds as glass, sand, pottery, ete.—only by more or less pure
silicon dioxide.
DR. STEPHEN ROTHMAN (Chicago, Ill.): At the University of Chicago we have
the same experience as Dr. Haserick on the high degree of specificity of the
Kveim test. However, three points are not clear to me. First, what does the
term "remission" in sarcoidosis mean. Sarcoidosis is hardly ever in remission.
Lesions of skin, bones, lungs, eye etc. hardly ever change. There might be acute
exacerbations which may quiet down but no true remissions. Second, maybe I
missed the point but if a lymph node extract is injected, one injects both factors
X and Y. And third, I wonder if in the case presented, leprosy was ruled out.
The clinical picture is that of leprosy and it is suspicious how fast this eruption
cleared under Isoniazid.
DR. THEODORE CORNBLEET (Chicago, Ill.): We have been able to produce
sarcoid-like lesions histologically by means of BCG vaccine. Of course, you can
do similarly with some inert, inorganic materials, so BCG changes do not prove
anything. All we can say is all that looks sarcoid-like certainly is not true sar-
coid. Kveim antigen apparently can quite regularly set up a definite reaction in
sarcoiclosis. This does not prove, of course, this material contains a patho-
genetic agent or products of it.
504 THE JOURNAL OF INVESTIGATIVE DERMATOLOGY
DR. JOHN R. HASERICK (in closing): Dr. Beerman's experience in finding
positive Kveim tests in tuberculosis is at variance with ours. Through the co-
operation of the Cleveland City Hospital, Dr. Rogers injected the Kveim
antigen in twelve patients, all of whom were supposed to have tuberculosis.
Only two of these patients had positive reactions. On investigating these, Dr.
Rogers found that they had been inserted into the group of twelve by inquisitive
residents who had doubted the veracity of the diagnosis of tuberculosis. In each
instance, these patients had never been proved to have active tuberculosis, had
never had positive sputum examinations for tuberculosis and after Dr. Rogers'
demonstration of the positive Kveim tests, were re-evaluated, and finally dis-
charged from the hospital as sarcoidosis.
With respect to the silica reaction as reported by Dr. Epstein, we have had
no experience. We have tried to stay away from any contamination of our
Kveiin antigen with silica-containing compounds.
Dr. Rothman raised the question of the presence of the serum factor in the
lymph node extract. In view of the fact that the Kveim antigen can be positive
and negative in the same patient, depending upon the stage and activity of the
disease, I believe one can conclude that the presence of the serum factor in
these extracts is therefore of little importance.
ERRATUM
Attention is called to an error in the paper "Cutaneous Sodium
and Potassium Determined by Reverse Jontophoresis" by B. F. Ben-
jamin, D.M.D., Ph.D., and Theodore Cornbleet, M.D. in volume 23,
page 287, October 1954.
The diagram and context of the "Methods" is correct; however,
the words "anode" and "cathode" are in reversed position in the text.
